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The number of adolescents that are becoming parents is increasing and their 
knowledge level of what parenting entails is underdeveloped. With the numerous 
studies that involve adolescent pregnancies it can be assumed that there is a great 
interest in the field. A major concern for adolescents comes from the rapidly growing 
number of pregnancies which are reported. Hanson (1990) stated that adolescent 
pregnancy, abortion, and childbearing are higher here in the United States than in the 
majority of other industrialized countries in the world, despite the fact that the ages of 
first sexual activity are comparable. The National Center of Health Statistics reports 
that in 19 81 there were over one million births to women under the age of 19 and 
400,00 abortions. Of those births, 21,000 were to adolescents under the age of 17. In 
1991, the child birth rate of adolescents rose to 31,000. What is even more alarming is 
the knowledge level of these adolescents who are becoming parents. Unfortunately, their 
knowledge level is not rising, with the rising number of pregnancies. Parenting 
knowledge is assumed to develop naturally as a result of family membership (Larsen & 
Juhasz, 1985), but previous studies assessing adolescents knowledge level indicated 
otherwise (Ballenski &Cook, 1982). This view that parenting knowledge develops 
naturally may be reflected in the lack of adolescent parenting programs available. 
When Vukelich and Kliman (1985) evaluated where adolescents get their information 
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from, they responded that they expect to acquire information on child rearing not from 
their own experiences, but through other sources. These results reinforce the idea that 
parenting skills do not develop naturally. Chess stated (1979, p. 105) that "the adequacy 
of the organism's functioning depends upon the relationship between the properties of 
its environment and the organism's own capacities and behavioral characteristics". 
Prompted by growing evidence of the obstacles faced by adolescent mothers numerous 
intervention programs began in the early 1960's (Collins and Chacko, 1993), and have 
continued .to improve the psychological, social, and developmental needs of adolescent 
mothers and their children. This study evaluates the current knowledge level of 
pregnant and parenting adolescents and examines the relationship between their 
knowledge level with the attitudes they develop toward parenting. The goal is to assess 
adolescents current knowledge level of parenting and the relationship to attitudes of 
parenting, since many parenting programs focus on knowledge in their programs. As 
Larsen and Juhasz have said, attitudes toward parenting affect ones behaviors and lack 
of knowledge of parenting contributes to abusive parenting. It is the behaviors of 
adolescents that this study is concerned with and the adverse and beneficial effects of 
their attitudes toward parenting. In addition, this study evaluates how an adolescent 
moms' previous experience with children and infants, either that of their own or 
babysitting experiences etc., affects their knowledge level of parenting, and in return, 
the attitudes they have toward parenting. In Stem and Alvarez is (1992) study, pregnant 
and parenting adolescents were found to have more realistic expectations of children as 
it pertains to developmental milestones than nonpregnant adolescents. This study 
evaluated if a difference can be found between adolescents who have more than one 
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child and those adolescents who have only one child. This study also assessed the 
differences between subjects who have had previous experience to those who have had 
no experience with children to account for any differences in the results of the study. 
Other correlations this study examined were the number of people in the household in 
which the adolescent mom lives, and the age at which their mom delivered her first 
child. These additional factors were evaluated to account for of the variance that may 
occur in the results of the study. 
CHAPTER II 
REVIEW OF THE RELATED LITERATURE 
In evaluating adolescent mothers' knowledge of parenthood and their attitudes 
toward it, it is helpful to identify the characteristics of adolescent mothers. The 
identified literature describes how they form their attitudes and beliefs and how the level 
of knowledge of parenting is developed. Psychological and demographic characteristics 
are also reviewed to study their effects on ones ability to acquire adequate parenting 
knowledge and the development of their beliefs. As a result of these beliefs, the 
research examines the effects they have on misconceptions of parenting. 
After the newness of having a child wears off, social and economic problems 
may arise for these parenting adolescents. They are faced with day to day needs of a 
baby and may not be prepared to cope with all of the responsibilities. These effects can 
be devastating to the mother and her child (Larsen & Juhasz, 1985). The direct costs to 
these adolescent mothers includes lost or delayed education, lost economic 
opportunities, abrupt changes in their developmental stages, changes in their 
relationships with peers, and repeat pregnancies (Roosa, 1991 : Chase-Lansdale et al., 
1991). 
It is important to consider that not all of the research indicated within the 
literature can be generalized to all adolescents. Socio-economic status, age, race, etc .. , 
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must be taken into consideration. With the heightened risk of pregnancy, Chase-
Lansdale et al. (1991) found that most pregnant adolescents have come from 
impoverished neighborhoods, were raised in a single parent household, have poor 
school achievements, and low levels of expectations for achievement in general. 
Donnelly and Voydanoffs (1991) research results reinforced these findings. It was 
found that adolescent mothers tended to be poor, have inadequate education and job 
skills, were dependent on welfare, and were unmarried. These do not include all 
adolescent parents, but it does indicate the background of a large percent of the 
adolescent mothers. Resnick ( 1984) indicated that of all the unintended births, 96 
percent remain with the adolescent mother, and only 4 percent are placed for adoption. 
Adolescents who choose to give the baby up for adoption often received little support or 
understanding from their peers or their families (Donnelly & Voydanoff, 1991 ). 
Resnick's (1984) statistics indicated that more adolescents are choosing to parent their 
children rather than choosing to give them up for adoption. Of the adolescents choosing 
to keep their child and become parents, some have minimal parenting knowledge and 
are choosing to become a parent, may be relying on their misconceptions of what 
parenting entails. Many adolescent mothers do not know the requirements and 
consequences of their decision and how it will limit or enhance their future and the 
impact their decision has on their future adult lives. Of these adolescent mothers, 
almost all of them rely on extensive support from their families, some marry their 
partners, some raise their children alone, and others "lend" their children to relatives to 
raise (Donnelly & Voydanoff, 1991). Research has been done to evaluate the 
characteristics of these adolescent mothers who choose to keep and parent their 
'6 
children. These adolescents who choose to become parents tend to be more emotionally 
unstable, young, less educated, and come form non-intact homes, (Donnely & 
Voydanoff, 1991; Resnick, 1984 ). It was also found that young women who place their 
children for adoption tend to have had relationships with their own parents that satisfied 
more of their needs than did those who kept their children. These findings indicate that 
there may be more reason to be concerned with the adolescent mothers' with minimal 
parenting knowledge who chooses to keep her baby and become a parent, rather than the 
adolescents who become pregnant but choose to release their child up for adoption. 
These young and new parents have to be concerned with the welfare of their child's well 
being as well as their own unique needs (Larsen & Juhasz, 1985; Moroz & Allen-
Meares, 1991 ). Adolescence is a distinct state of development that has its own needs 
and concerns. From the Erickson's developmental perspective, this state includes 
developing a sense of who one is and what one's goals are, a sense of identity which is 
not tied to parenting. Although parenting may put strain on an adolescent going through 
the normal period of growth and development, some adolescents develop coping skills 
and adapt to the needed changes. Adolescence is characterized as a time in life with 
such intense awareness of crisis and change (Pitman, 1987). Some adolescents develop 
coping skills and adapt to the additional responsibilities that come with a child. In 
contrast to the relatively smooth period of middle childhood, adolescence offers 
virtually no stability; it is a time of intense internal disequilibrium. The decision of an 
adolescent to become a parent, or the decision not to prevent becoming a parent, reflects 
many of these cognitive and emotional limitations. 
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Adolescents have been characterized as lacking knowledge about child 
development milestones (Chase-Lansdale et al., 1991; Moroz & Allen-Meares, 1991; 
Reis et al., 1986; Shaner, Peterson, & Roscoe, 1985; Stem & Alvarez, 1992; Vukelich 
& Kliman, 1985), having punitive attitudes toward parenting (Reis, 1993; Reis et al., 
1986; Reis & Herz, 1987; Stem & Alvarez, 1992), having more depressive symptoms 
(Reis et al., 1986), and lack of a social support network (Collins & Chacko, 1993; 
Moroz & Allen-Meares, 1991; Reis et al., 1986) which all have an influence on their 
parenting. Corresponding to the knowledge level adolescents have of child 
developmental milestones, age (Miller & Dyk, 1991; Reis et al., 1986; Reis & Herz, 
1987; Vukelich & Kilman, 1985), race (Donnelly & Voydanoff, 1991; Reis, 1993; Reis 
et al., 1986), and education (Chase-Lansdale et al., 1991; Moroz & Allen-Meares, 1991; 
Reis et al., 1986; and Vukelich & Kliman, 1985) have been significantly related. The 
percentage of adolescent mothers possessing inappropriate expectations is very similar 
to research findings from 10 years ago. Despite the numerous parent education 
programs, the literature available reflects that the knowledge level of this population of 
parents appears to be unchanged. 
Adolescent behaviors and attitudes also have an influence on their parenting. 
Reis et al. (1987), found that the younger the adolescent the more punitive attitudes they 
tended to have toward child rearing. Some beliefs adolescents have are that having a 
child will not interfere with their social life, will not set limits on their personal 
freedom, will not be harder to find a job, will not be harder to finish their education, will 
not be a long term commitment they will regret, and will be fun (Donnelly et al., 1991 ). 
A link has been established between knowledge of child development with adolescents 
attitudes toward child rearing and their actual parenting behavior (Reis et al., 1986). 
This study focus is on this link between knowledge of child development and attitudes 
toward child rearing. Studies also indicate that adolescent mothers demonstrate 
weakness in nurturing skills when compared to other adult mothers (Collins et al., 
1993). Since many studies compare adults to adolescents, this study focused on only 
adolescents, not comparing them to an older population but rather to other adolescents. 
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Stem and Alvarez ( 1992) suggest that caretaking responses of adolescents to the 
stressors of pregnancy and parenthood may vary widely. However, in the cases were 
adolescent parents lack the needed skills to parent, it makes successfully completing 
parenting task's even harder and more stressful. Making parenting more difficult for 
these adolescent parents is the skills they lack to successfully complete parenting tasks. 
Ballenski et al. (1982), describes some of the tasks that they are faced with while their 
child is in the infancy and toddler stage. These tasks include: setting limits, 
understanding the child's needs, adjusting to self as a parent, caring for physical needs, 
child's independence, developing social interaction skills, providing physical 
protection, infant learning to walk and talk, and personal cleanliness. Parents' feelings 
about their ability to fulfill effectively their parenting role effects their role performance, 
and as a result, influences their interactions with their children. Moroz & Allen-Meares 
( 1991) research results concluded that a good fit between the infant and mother is 
strengthened by maternal internal locus of control and adequate social support. Internal 
locus of control of the mother was the strongest predictor of her positive involvement 
with the child, as well as the mother's sense of competence. How she reacts to 
situational demands are also a result of the parenting skills she possess or lacks. 
Parents are responsible for establishing a sound base for their child's maturity, 
intellectual, and emotional development (Vukelich & Kliman, 1985). There are many 
factors that influence, and should be considered, when evaluating parenting skills, such 
as race, age, level of education, and socioeconomic status (Chase-Lansdale et al., 1991; 
Moroz & Allen-Meares, 1991; Reis, 1993; Reis et al., 1986; Reis & Herz, 1987). It has 
been established from previous literature that the psychological well being of the 
adolescent mother is of concern. The mother should be a mature parent who is sensitive 
to children's capabilities and can provide a flexible and growth promoting environment 
(Reis & Herz, 1987). The "best parent" is one who empathizes with her child's needs, as 
opposed to a "punitively orientated parent" which is one who is not likely to appreciate 
the special needs and problems of her child (Reis & Herz, 1987). The most common 
skills that are linked to positive parenting are being verbally responsive to your child 
(Reis, 1993), acquiring developmental knowledge of child rearing (Chase-Lansdale et 
al., 1991; Moroz & Allen-Meares, 1991; Reis et al., 1986; Shaner, Peterson, & Roscoe, 
1985; Stem & Alvarez, 1992; Vukelich & Kliman, 1985) to become more sensitive to 
their child's needs, being less depressed (Reis et al., 1986), being able to network a 
social support system (Collins & Chacko, 1993; Moroz & Allen-Meares, 1991; Reis et 
al., 1986), establish age appropriate discipline techniques (Collins & Chacko, 1993), 
provide a variety in daily activities for stimulation, and maternal involvement (Reis, 
1993; Reis et al., 1986; Reis & Herz, 1987; Stem & Alvarez, 1992). 
Parenting is a complex and difficult task. The responsibilities and skills required 
to parent are unrelenting and challenging to even the most mature adult. With a lack in 
the skills needed, an adolescent mother may be endangering herself and her child. 
Parents who demonstrate a lack of child developmental milestones, usually overestimate 
the physical and mental development of their children, which may result in the parents 
placing inappropriate and unattainable expectations on their children (Larsen & Juhasz, 
1985; Moroz & Allen-Mearse, 1991; Reis, 1993; Reis et al., 1986; Reis & Herz, 1987; 
Vukelich & Kliman, 1985). Lack of skills can also lead to a lack of empathetic 
awareness of the needs of their children (Larsen & Juhasz, 1985). Adolescent parents 
are considered by many to be a high risk for atypical parenting behavior. These atypical 
parenting behaviors include emotional immaturity, low ego development, lack of 
knowledge about child development, and general inexperience with children and child 
rearing. Young mothers have been observed as more irritable in that they were quick to 
punish, more likely to quarrel with their significant others, and more likely to express 
hostility toward their children (Hanson, 1990). As a group, young parents tend to be 
intolerant, impatient, insensitive, and prone to use physical punishment with their 
children (de Lissovoy, 1973 ). The expectations of adolescents regarding the 
development of their children are significantly less accurate for cognitive and social 
abilities than for motor and language abilities. The adolescent mother and her child are 
destined to experience a wide variety of negative and debilitating social and 
psychological events. These events stand in the way of optimal maturation for the 
adolescents and may hinder the development of the child. One must always use caution 
when applying past research to the parenting adolescent, not all adolescent pregnancies 
are major catastrophes. Adolescent mothers as a group are not sick or disturbed, and 
have strengths that should be capitalized on by interventionists. All children of 
adolescent parents are not at increased risk for behavioral and emotional problems 
(Kinard & Reinherz, 1984). In addition, the relationship between adolescent 
childbearing and child maltreatment should be scrutinized carefully, after all there are 
competent adolescent mothers (Roosa & Vaughen, 1984). 
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With an increase in parenting knowledge and maturity, there is usually an 
increase in positive attitudes toward parenting. Maturity comes with age, however, 
parenting knowledge can be shared with adolescents before, during, and after 
pregnancy. The idea of teaching adolescents effective child rearing practices prior to 
parenthood seems to be a logical approach. Larsen & Juhasz (1985), stated that 
especially with poor and undereducated adolescents, if training were to be available 
prior to parenthood, they may learn new child rearing techniques before they incorporate 
the child-rearing attitudes and beliefs of their social class and/or their upbringing. 
Attitudes and knowledge level of adolescent mothers 
Some of the characteristics adolescent mothers posses can be related to and 
influence their knowledge of parenting. Recent studies show that adolescents that are 
becoming parents lack the knowledge level needed to provide a healthy, safe, and 
growth promoting environment for their children. As the number of adolescent 
pregnancies continues to rise, parents must obtain knowledge of child rearing to lessen 
the adverse effects early childbearing has on the mother and her child. When Vukelich 
and Kliman (1985) evaluated where adolescents get their information from, they 
responded that they expected to acquire information on child rearing not from their own 
experiences, but through other sources. These results reinforce the idea that parenting 
skills do not develop naturally. Knowledge of child development and attitudes toward 
parenting are important for effective parenting. Parents' feelings about their ability to 
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effectively fulfill their parenting role effects their role performance and thus, influences 
their interactions with their children. Adolescents frequently hold misconceptions about 
parenting, including the requirements and consequences it entails. This merits further 
study of parenting knowledge held by adolescents have. 
Previous literature, supports the connection between adolescents' attitudes and 
beliefs about parenting with their knowledge of parenting. The constructs influence one 
another in varying degrees. Adolescents at different stages in their parenting cycle 
differ in their knowledge of child development milestones and attitudes about 
difficulties associated with caretaking (Stem & Alvarez, 1992). The younger the 
adolescent parent the less knowledge they tend to have. Several studies suggest that all 
adolescents mothers demonstrate weakness in nurturing skills. The younger the 
adolescent parents the less likely they are to initiate and reinforce their infants 
vocalizations. Many of these adolescents find little value in praise, and as their children 
grow older, they are more likely to use negative verbal communication. Researchers 
have also demonstrated adolescent mothering behaviors as being less empathetic, less 
accepting, less cooperative, and less accessible (Collins & Chacko, 1993). Many of 
these adolescent mothers provide less organized intellectual stimulation for their 
children and yet expect their baby to perform behaviors earlier than child development 
experts propose (Vukelich & Kliman, 1985). Shaner et al. (1992), found that adolescent 
mothers had a slight tendency to believe that children could perform motor skills earlier 
than generally expected. Some of the behaviors that they underestimated included: 
toilet training, when children say "no" to most everything told to them, when a baby can 
drink form a cup, when a child can run, and when a baby will sleep through the night. 
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Behaviors that adolescents thought would occur later in life include: when a baby will 
eat solid foods, when babies like to play peek-a-boo, when a child can be expected to do 
what they are told, when a baby reaches out for objects, when babies say their first 
words, and when they can sit up on their own. Moroz & Allen-Meares (1991), found 
that adolescent parents tended to be significantly less verbal during interactions with the 
infant, less likely to engage in active play with them, less likely to engage in physical 
contact such as cradling while they are feeding them. This all can be related to their 
knowledge of language and cognitive development. One assumption guiding the 
research in this area has been that unrealistic, inaccurate child development expectations 
and caretaking attitudes may lead to negative infant outcomes. Less child development 
preparation information has been shown to be associated with poorer parenting 
adjustment, dissatisfaction with the maternal role, less positive infant stimulation and 
contact, greater use of physical punishment, and more socio-emotional immaturity. This 
research suggests a relationship between knowledge of child development, attitudes 
toward caretaking, and parenting behavior. If these adolescents have the appropriate 
developmental information they could establish healthy relationships with their 
children. 
Psychological factors also play a role in adolescent mothers' knowledge of 
parenting. The psychological development of an adolescent mother may be complicated 
by her pregnancy and new maternal role. Normal adolescent development is in direct 
conflict with the developmental tasks of parenthood. The task of parenting is made 
more difficult by the fact that they are struggling to meet their own maturational and 
developmental needs while simultaneously attempting to meet the needs of a dependent 
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infant. Successful adolescent growth is dependent on development of abstract thinking, 
establishment of a self identity, formation of strong sense of self esteem and 
independence, and with acceptance of relationships with family and peers. Reis & Herz 
(1987), established that the younger the teenage parent is (when compared to older 
teenage parents), the less depressed they were, but the more punitive attitudes they help 
toward child rearing. Along with depression is the lack of emotional stability that is 
experienced (Resnick, 1984). These young mothers often are unsatisfied with the 
relationships they have with family members and are not getting their needs met. 
Maturity is another factor linked to the development of parenting knowledge (Larsen & 
Juhasz, 1985; Reis et al., 1993). Adolescents have their own developmental stresses, 
need, and moods that can interfere with child rearing. An immature mother is 
threatened by problems which arise during child rearing. Child rearing problems are 
more likely to be dealt with in a hazard manner, dominated by her own impulses, 
feelings, and reactions. Lacking self-control and frustration tolerance, inappropriate and 
often punitive means of control are used. A mature mother is able to anticipate and 
reflect upon difficulties that may be experience with her child. Maturity also entails 
being more self-confident and stable, and less vulnerable to feeling threatened when 
problems arise during child rearing. 
Adolescent parents typically experience a lost or delayed education, abrupt 
changes in their developmental processes and relationships with peers, and may 
experience uncertainty of what to expect in the future. This may contribute to the 
negative attitudes that some of these adolescents experience. An adolescent mothers 
attitude toward child rearing and expectations about children's developmental 
15 
capabilities are important parameters of actual parenting behavior (Reis, 1993). The 
inappropriate knowledge level they have appears to be a major contributor to their 
attitudes toward parenting. Adolescents who were not parents reported that they expect 
to complete the twelfth grade, get married around the age of 21, and start a family 
around the age of 22 (Donnelly & Voydanoff, 1991 ). This is a drastic difference to what 
actually happens once pregnancy occurs, as previous research has found. 
Significant findings reveal some of the beliefs adolescents have on parenting. 
These beliefs include: having a child's will not be a long term commitment they will 
regret, will not limit their personal freedom, will not interfere with their social life, will 
not interfere with their social life, will not be harder to find a job, will not be harder to 
finish their education, will be fun, and it would be selfish not to raise the child 
(Donnelly & Voydanoff, 1991). These adolescents also tend to hold more punitive 
attitudes toward child rearing. This could be due to the inadequate level of knowledge 
they have, and the age of the adolescent parent. The younger the parent the more 
punitive attitudes they tend to have. The more punitively orientated the parent, the less 
the parenting behavior was evidenced (Reis & Herz, 1987). Although the younger the 
adolescent, the more punitive attitudes toward child rearing may be seen, older parents 
may also lack the psychological skills required to successful fulfill their parenting role 
(Reis et al., 1986). Along with age, race was correlated to punitive attitudes as well. 
Older, white adolescent parents with less punitive attitudes toward child rearing and 
discipline scored the highest on parenting skills. While in black families, the 
socialization experiences associated with race appear to make them more discipline 
orientated, they tend to rely on more harsh discipline that stems from the unique and 
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difficult position of African Americans in our society. Although adolescents in general 
scored lower in these areas, Black mothers differed from White mothers in frequency of 
less desirable responses to how much crying can be expected, giving praise and 
affection, by demanding attention, responding to baby's illness. White mothers, 
however, are more likely than Black mothers to agree that shaking/spanking is the best 
kind of punishment to use with a baby. An examination of these differences shows the 
following pattern. White mothers who responded that the amount of infant crying 
depends on the baby, were more likely to speak clearly and to be attuned to their child's 
developmental needs. Black mothers with the same attitude were more likely to keep 
their child clean. Both races felt that giving a baby lots of praise and affection was good 
for the baby. Praising and affection were more verbally responsive than mothers who 
did not share this view. Praising mothers were more likely to provide toys and to talk to 
their child while doing work. A similar pattern was seen between both types of mothers 
who would not use spanking or shaking as punishment. They would give a baby 
something to play with if the infant was demanding attention while the mother was 
busy. Young mothers with positive perceptions of their infants were more physically 
responsive than were mothers with negative perceptions (Reis, 1993). Not only were 
adolescent mothers found to have punitive attitudes toward parenting but they also have 
less positive caretaking attitudes. These adolescents having less positive caretaking 
attitudes reported the use of more self-blame coping skills and grater level of escape and 
avoidance behavior. In general, these negative attitudes associated with caretaking were 
liked to difficulties with caretaking (Stem & Alvarez, 1992). Parents can make better 
decisions about child rearing when the view points of others are taken into 
consideration. However, if parents themselves serve as the only source of perception 
about their competence, some important issues may be overlooked. 
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Social skills are linked to parenting knowledge in several studies. The inherent 
risks of adolescent parenthood can be reduced if adequate resources and social supports are 
in place and readily available to them to help them cope with any problems that may arise. 
While the adolescent parent is going through the difficulties of being a parent, a strong 
support network may make a big difference. For example, the adolescents behavior and 
cognitive processing may decline during times of stress. These changes may result in a 
change of the adolescents interaction with their child. Social networks play an important 
buffering role for parents under stress. The way the adolescent perceives the type and 
amount of social support that is available to them is another prominent factor. Even if their 
are several support services in the community and family and friend are there to support 
them, if the adolescent does not acknowledge them, then they do not do any good. Some 
adolescent use their social support networks as a coping mechanism and ask for assistance 
when they need it. These adolescents who perceive themselves as having adequate levels of 
support are the ones who are more likely to seek external assistance. 
Much of the literature available in this area of adolescent knowledge of parenting 
has had a negative connotation toward pregnant adolescents. However, positive aspects 
have been found when reviewing studies having to do with pregnant/parenting adolescents. 
Stern & Alvarez ( 1992) suggest that caretaking responses of adolescents to the stressors of 
pregnancy and parenthood may vary widely. However, Stern et al. (1992) found that non-
pregnant adolescents were not found to be significantly different than pregnant or parenting 
adolescents on caretaking attitudes. However, when these pregnant or parenting 
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adolescents are compared to adults, they have less knowledge. Unfortunately, most 
research focused on the latter finding, few studies focused on the prior. This gives a very 
negative view to researchers, professionals, and students regarding the way adolescents 
respond to caretaking questions. 
CHAPTER ill 
METHODOLOGY 
Participants and Setting 
The target population for this study was pregnant and/or parenting adolescents, 
ages 14 through 19, attending an alternative high school (grades 9 through 12) in a 
metropolitan area during their pregnancy. Eighty-one subjects participated in the study. 
All participants were enrolled in Catholic Charities Arts of Living Program while 
attending the alternative high school, which facilitates the learning of parenting skills 
and provides various services to the students. Some of these services include medical 
and educational counseling, monitoring of pre-natal and post-natal care, social workers 
which provide individual, couple, and family counseling and case management services. 
Procedures 
Permission to conduct the study was given to the researcher by the Director of 
Social Services of Catholic Charities Arts of Living Institute. Parental non-consent 
forms were distributed to all classes/groups of students that would be participating in 
the study, the week prior to data collection. This non-consent form stated the purpose of 
the study and what it entailed. The student was instructed to bring the form home and 
give it to their parent or legal guardian. The non-consent form instructed the parent, 
or legal guardian of the student, to sign it if they did not wish for their daughter to 
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participate. The students were instructed by their teacher to return the form the 
following week. All procedures followed were approved by the program director of the 
Arts of Living Institute that operates within the public school. 
The surveys were administered to the adolescents in group settings ranging from 
five to twenty-five teens per group. Prior to the participants filling out the 
questionnaire, they were advised that the study was designed to assess how they felt 
about parenting and that it contained questions about their knowledge of parenting. The 
researcher conveyed to participants the fact that their responses were anonymous and 
confidential and in no way would affect their status at the school. Participants were 
informed that their participation was completely voluntary. They were asked to take 
their time in reading the questions and if they did not understand any questions to raise 
their hand and ask the researcher. Participants were also informed that if at any time 
they wish to stop, they did not have to complete the remaining questions in the survey. 
Social Workers of the Arts of Living Program made it an option to the students in the 
participating groups to discuss the questions in detail the next time the group met. The 
survey contained questions covering four areas: knowledge about parenting, attitudes 
toward parenting, previous experience and demographic information. The surveys took 
approximately 20 to 45 minutes to complete. 
Instruments 
Three instruments were used, in addition to the demographic section, to assess 
various aspects of parenting knowledge, attitudes toward parenting, and amount of 
previous experience an individual has had related to young children/parenting. The 
three instruments used in this study include the Adolescent Parenting Inventory (AAPI), 
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Knowledge of Infant Development Inventory (KIDI), and the Catalog of Previous 
Experience with Infants (COPE). The instruments were administered in that order, 
with the demographic data collected last. All instruments are contained in Appendix A. 
The AAPI was developed in 1983 by Stephen J. Bavoleck. This inventory was 
selected to measure attitudes the subjects had toward parenting. Interests in developing 
the AAPI stemmed from the belief that inadequate and destructive parenting behaviors 
constitute one of the major causes of child abuse and neglect. The AAPI was designed 
to assist professionals and paraprofessionals in assessing the parenting and child rearing 
attitudes of adolescent and adult populations. This inventory was therefore selected to 
measures child rearing attitudes and identify those adolescents who are in need of 
acquiring appropriate child rearing and parenting skills. The AAPI consists of 32 items 
which were constructed from different areas of abusive parenting styles: inappropriate 
parental expectations of the child, inability of the parent of be empathetic to the child 
needs, strong belief in punishment, and role reversal. The subjects respond to the 
questions on a five point scale of strongly agree to strongly disagree. 
The KIDI was developed by David MacPhee in 1981. The KIDI was used in this 
study to measure the amount of knowledge the subject has regarding parenting because 
it is believed that the parent constructs the "child" (expectations, beliefs, and values) 
through their knowledge base. The KIDI deals with emotional, cognitive, physical, and 
social development. The inventory is designed to measure a person's knowledge in all 
areas of infant development physical, social, linguistic, perceptual, cognitive). The 
items assess an individuals familiarity with: infant norms and milestones, principles and 
processes of development, parenting strategies and responsibilities, and health care and 
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safety concerns. The KIDI is a self-report questionnaire. The inventory consists of 56 
questions which the individuals respond in an agree/disagree/not sure format or a 
multiple-choice format. The first part of the inventory asks questions related to general 
knowledge of parenting, and the second part contains questions related to milestones. 
For the purpose of this study, only the general knowledge questions were used in the 
analysis of the results (questions 1-39). 
David MacPhee also developed the COPE in 1981. The COPE was included in 
the study because different patterns of experience, over a course of development and 
parenthood, are assumed to structure the belief system, or knowledge base, in different 
ways (MacPhee, 1981 ). The COPE is a 17 item survey of a person's exposure to 
information about infancy evaluating the number and type of experiences one has had 
with infants. Sixteen of the questions pertain to formal and informal experiences, and 
information gained through direct observation or social means. The last item of the 
COPE asks the subject to evaluate her confidence in what she knows about infants. 
Three items were not used in computing the results. These three items had to do with 
professional experience, college classes, and a general question about how many 
children you know well. These items did not pertain to the subjects and/or the answer's 
given varied to much to come up with a reliable conclusion. 
Demographic data collected included the subjects: date of birth, race, who they 
live with (brothers, sisters, cousins, niece, nephews, mothers boyfriend, and an other 
category for any additional people), what age their mother was at first pregnancy; where 
they receive most of their information relating to parenting from, how far along are they 
into their pregnancy, and if they have any other children, and their ages. 
CHAPTER IV 
RESULTS 
The findings reported in this study are divided into two sections: descriptive 
profile of the participants and primary analyses. 
Descriptive Profile of the Participants 
Table 1 provides a demographic profile of the participants. The sample 
consisted of 81 pregnant or parenting adolescents with a mean age of 15.94 from a range 
of 14-19 (SD of 1.14). The sample size was made up predominately of Black 
adolescents (76.9%). Hispanics made up 16.7% of the sample size, and 6.4% of the 
sample selected "other" to describe their ethnic background. The "other" category 
included: Caucasian, American India, Asian, Oriental, and Bi-racial. The average 
number of people that lived in the participants household is 3.4 people (SD= 2.32). 
The average age at which the adolescents' mothers had their first child was 16 (SD of 
7.25 with a range of 13-37 years). 
With regards to pregnancy status, 85% of the participants indicated that this was 
their first pregnancy. Fifteen percent reported that this is not their first pregnancy and of 
that population, 80% of this population have 1 other child, 10% have 2 other children, 
and 10% have 3 other children. The average weeks pregnant of the participants that 
were pregnant at the time of completing this questionnaire, was 25 (SD 8) with a range 
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of 5-37 weeks. Of the participants that had already delivered, the average age of their 
infant was 21 weeks (SD 15.5) with a range of 6-52 weeks. 
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Participants were asked to indicate with whom they currently lived with. Table 
1 also describes these results. The average number of people in a household was 3.39 
(SD 2.32), the range was from 1-10 people. The three most frequent household 
members which lived with the participant were brothers, sisters, and their mother. 
Participants were able to choose an "other" category, in addition to the given choices 
(refer to Table 1 ), and then were asked to list who the other household members were. 
The responses given for the "other" category were: participants' newborn child, step-
parent, friend, siblings' boyfriend, brother-in-law, aunt, uncle, grandfather, member of a 
group home, and foster mother. 
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Table 1 -- Descrintive Profile for Total Samnle 
Characteristics N Percent 
Age 
14 years old 7 9.1 
15 years old 22 28.7 
16 years old 20 26.2 
17 years old 23 30.1 
18 years old 1 2.6 
19 years old 2 1.3 
Living Arrangement (people living in household) 
mother 59 80.8 
father 7 9.6 
grandmother 6 8.2 
brothers 27 37.0 
sisters 25 34.2 
COUSlllS 3 4.1 
niece 6 8.2 
nephew 4 5.5 
mom's boyfriend 8 11.0 
other 27 37.0 
Age Mother Had First Child 
13-14 years old 6 8.9 
15-16 years old 17 25.0 
17-18 years old 15 22.1 
19-20 years old 13 19.1 
21-22 years old 8 11.8 
24-26 years old 6 8.7 
27-37 years old 3 4.5 
Pregnant in the past 
Yes 11 14.9 
No 63 85.1 
Weeks Pregnant 
5-6 weeks 2 3.6 
10-12 weeks 2 3.6 
16-19 weeks 10 17.9 
20-21 weeks 5 9.0 
24-26 weeks 10 17.9 
27-28 weeks 7 12.5 
29-30 weeks 4 7.2 
31-32 weeks 6 10.7 
34-37 weeks 10 17.8 
Weeks Old New Child 
6-9 4 20.0 
10-12 8 40.0 
28-30 3 15.0 
32-34 2 10.0 
48-52 3 15.0 
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A reliability analysis was conducted for each of the instruments used with this 
sample. The overall alpha coefficients are reported in Table 2. Reliability coefficients 
generated for each of the instruments, overall, yielded high alphas and indicate good 
internal consistency. The alpha for the Adult/ Adolescent Parenting Inventory is .84, 
Knowledge of Infant Development Inventory- General Knowledge Sub-scale is .72, and 
the Catalog of Previous Experience is .87 
Table 2 -- Reliability Analysis 
Instrument 
Adult/ Adolescent Parenting 
Inventory 
Knowledge of Infant Development 
Inventory 
General Knowledge Sub-scale 
Catalog of Previous Experience 
Early Babysitting Subscale 
Social Comparison Subscale 
Media Influence Subscale 
































A correlation matrix was calculated on the Experience Sub-scales and on the 
AAPI and the KIDI (Table 3). The results indicated that knowledge of parenting is 
significantly correlated to attitudes toward parenting (r=.477, p< .01). Knowledge is 
also significantly correlated to the Media Influence (r=.35), Ideal Parent (r=.41), and 
Enjoyment Sub-scales (r=.39) at the .01 significance level. At the .05 significance level, 
knowledge is correlated with the Early Babysitting Experience Sub-scale. Attitudes are 
significantly correlated to the Media Influence Sub-scale at r=.22 at the .05 significance 
level and the Ideal Parent Sub-scale at r=.33 at the .01 significance level. 
Table 3 -- Significant Pearson Product Moment Correlation 
1 2 3 4 5 6 7 
1. Early Babysitting 
Experience 1.00 
2. Social Comparison .05 1.00 
3. Media Influence .39** .50** 1.00 
4. Ideal Parent .28** .43** .67** 1.00 
5. Enjoyment .30** .41 ** .53** .63** 1.00 
6. AAPI .12 -.03 .22* .33** .09 1.00 
7. KIDI .28* .17 .35** .41 ** .39** .477** 1.00 
*p<.05, **p<.01 
Table 4 indicates the mean and standard deviations for all of the instruments 
used in the study, combining all adolescents into the analysis. 
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Table 4 -- Mean Scores. Standard Deviations. and Scale Ranges on Instruments 
Standard 
Instruments Mean Deviation Range 
Adult/ Adolescent Parenting Inventory 3.52 .48 2-5 
Knowledge of Infant Development Inventory 22.51 5.19 12-34 
Catalog of Previous Experience 
Early Babysitting Experience 3.63 1.01 2-5 
Social Comparison 2.80 1.33 1-6 
Media Influence 2.65 .93 1-4 
Ideal Parent 3.94 1.69 1-7 
Enjoyment 4.53 1.77 2-7 
Data Analysis 
Hypothesis 1: If an adolescent scores high on the knowledge scale. they will score high 
on the attitude scale. 
Analysis of the data revealed several interesting findings relevant to the original 
hypotheses. A correlation analysis of the score obtained by an adolescent was 
conducted with knowledge and attitudes. The results indicate that there is a r=.477 
(p<.001) significant correlation between an adolescent's knowledge and attitude of 
parenting. This would indicate that if an adolescent were to score high on the 
knowledge questionnaire, they would also score high on the attitudes questionnaire. 
To further analyze the data, a multiple regression was conducted on the two 
variables, attitude and knowledge. The dependant variable is the attitude the adolescent 
has toward parenting which is measured with the AAPI, and the independent variables 
are the level of knowledge one has of parenting, which is measured by the KIDI, and the 
amount of previous experience one has, which is measured by the COPE. The results 
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indicated that knowledge of parenting accounts for 23% (r2) of an adolescent's attitude 
toward parenting (f=22.8, p< .0001). 
The adolescents scored high on the Knowledge of Infant Development 
Inventory, mean 22.51, SD= 5.19; scored high on the Adult/Adolescent Parenting 
Inventory, measuring their attitudes toward parenting (mean 3.52, SD= .48); and scored 
high on the Sub-scales of the Catalog of Previous Experience Sub-scales, measuring 
their experience and contact with children. These findings are important because we 
can predict that if one scores high on the attitude questionnaire, they tend to score high 
on the knowledge questionnaire and assumptions on their parenting style or parenting 
behaviors can be made. See table 7 for each sub-scale score on the COPE and for the 
ranges of all the measures. 
Hypothesis 2: The amount of experience an adolescent has with children and parenting. 
will relate to their knowledge level of children and parenting and. will relate to the 
attitudes they have of parenting. 
A correlation analysis of the COPE Sub-scales which include Early Babysitting 
Experience, Social Comparison, Media Influence, Ideal Parent, and Enjoyment, was 
conducted to examine their relationship with knowledge and attitudes. The results 
indicated that the amount of previous experience one has with child care related 
activities and parenting role models around them, does not have a significant 
relationship with the amount of knowledge one has of parenting or the type of attitudes 
developed toward parenting. The Ideal Parent Sub-scale was most strongly correlated 
with attitudes, at r=.33 (p<.01, Table 4). The only other significant correlation was with 
Media Influence at a weaker level (r=.22, p<.05). 
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Of the COPE Sub-scales, all but Social Comparison were significantly correlated 
with scores on the KIDI, measuring their knowledge. The Media Influence Sub-scale 
significantly correlated with the KIDI, testing ones knowledge, at r=.35 at the .01 
significance level. The Ideal Parent Sub-scale was most strongly correlated with 
knowledge at r=.41 (p<.01) and the Enjoyment Sub-scale closely followed with a 
correlation of r=.39 (p<.01). 
Table 5 -- Correlations between Catalog of Previous Experience Sub-scales and the 
Knowledge of Infant Development Inventoiy 
COPE Sub-scales 


















A second regression analysis was performed including the COPE Sub-scales as 
independent variables. While several moderate to weak correlations exist between the 
attitudes and knowledge and experience, the only variable which held predictive ability 
was knowledge. All COPE Sub-scales fail to meet the criteria for inclusion in the 
model. The final model is the same as the one discussed in hypothesis 1. The 
adolescents scored high on the Knowledge of Infant Development Inventory, mean= 
22.51, SD = 5 .19; scored high on the Adult/ Adolescent Parenting Inventory, measuring 
their attitudes toward parenting (mean=3.52, SD= .48); and scored high on the Sub-
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scales of the Catalog of Previous Experience Sub-scales, measuring their experience and 
contact with children. 
Hypothesis 3: The number of people that live in the household with the adolescent will 
relate to the knowledge one has and attitudes developed about parenting. 
A correlation analysis of the number of people that live in the household was 
conducted to examine their relationship with knowledge and attitudes. The results 
indicated that the number of people living in the subjects household did not significantly 
effect the knowledge level (r=.09) at or attitudes toward parenting (r= -.09) at the .05 
significance level, as hypothesized. 
The author hypothesized this based on the idea that if an adolescent has many 
people living with them, young and old, they will learn more and be exposed to more 
parenting styles, information, and experiences. The researcher is at a loss as to why this 
was not significantly correlated to knowledge and attitudes and recommends future 
research be done to conclude why there is not correlation. 
Hypothesis 4: Adolescents who have had previous pregnancies. and adolescents in 
which this is their first pregnancy. will differ in level of knowledge they have toward 
parenting and the type of attitudes they have of parenting. 
At-test analysis was performed to examine differences between adolescents 
who have had previous pregnancies and those who have not had previous pregnancies 
on knowledge and attitudes. The results did not indicate a significant difference 
between the two groups on either knowledge or attitudes (Table 6). The average score 
on the KIDI of subjects in which this is their first pregnancy (n=62), was 22.5 (SD 4. 7), 
and the average score for subjects who have had previous pregnancies (n=l 1) was 25.0 
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(SD 5.1). The results from the AAPI indicated an average score of 3.51 (SD .46) for 
subjects in their first pregnancy and an average score of 3.62 (SD .37) for subjects who 
have had previous pregnancies. 
Table 6 -- Scores of knowledge and attitudes toward parenting of adolescents' who have 



















Hypothesis 5: Adolescents who have delivered. and adolescents who have not yet 




At-test analysis was performed to examine differences between adolescents who 
did and did not deliver on knowledge and attitudes. The results indicate a significant 
difference in attitudes (t= -3.09, p<.003) and knowledge (t= -3.39, p<.001). 
Adolescents who have not yet delivered had a mean score of 21.87 (SD= 4.5) on the 
KIDI and adolescents who have delivered scored a mean of25.9, (SD=4.43) on the 
KIDI. Adolescents who have not yet delivered had a mean score of 3.45 (SD= .44) on 
the AAPI and those who have delivered had a mean score of 3.80 (SD= .48) on the 
AAPI. Therefore, adolescents who have delivered have significantly more knowledge 
than those who have not delivered. Results are shown in Table 7. 
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Table 7 -- Scores on knowledge and attitudes toward parenting of adolescents' which have 























A frequency distribution was conducted on the multiple response question, "Where 
do you obtain most of your information on parenting or relating to parenting?". Of the 73 
adolescents that responded, 194 responses were given. Seventy-six percent reported that 
they receive information on/relating to parenting from their mother, 41.1 % reported that 
they receive information from magazines. The results are shown in Table 8. 
Table 8 -- Where Adolescents Obtain Information Relating to Parenting from. 
Percent of Percent of 
Responses cases 
Source N (N=194) (N=73) 
magazmes 30 15.5 41.1 
television 13 6.7 17.8 
friends 19 9.8 26.0 
mother 56 28.9 76.7 
grandmother 17 8.8 23.3 
parenting program 19 9.8 26.0 
brochures 11 5.7 15.0 
hospital 19 9.8 26.0 
other 10 5.2 13.7 
CHAPTERV 
DISCUSSION 
Research in the area of adolescent pregnancies has focused on several different 
relationships. Reis, Barbera-Stein, and Bennett (1986), studied the relationship between 
age, social support, depression, knowledge expectations, attitudes, and race with 
parenting. Chase-Lansdale, Brooks-Gunn, and Paik off ( 1991 ), found correlations 
between age, educational and employment opportunities, and repeated pregnancies. 
Past research has also linked child abuse and neglect to developmental knowledge in 
parents (Larsen & Juhasz, 1985; Moroz & Allen-Meares, 1991; Reis, 1993; Reis et al., 
1986; Reis & Herz, 1987; Vukelich & Kilman, 1985). The children of adolescent 
mothers has also been a focus of many researchers (Chase-Lansdale et al., 1991; 
Donnelly & Voydanoff, 1991; Moroz & Allen-Meares, 1991). Extensive research is 
found on the use of resources and social support (Reis et al., 1986; Moroz & Allen-
Meares, 1991; Nath, Borkowski, Whitman, & Schellenbach, 1991). Adolescent parents 
are often evaluated with adult parents' attitudes, perceptions, and knowledge of 
parenting (Strom & McCalla, 1988; Reis, 1993; Reis, Barbera-Stein, & Benett 1986). 
However, there is very little research conducted in the area of adolescent mothers' 
attitudes on parenting and their parenting knowledge (Reis et al., 1986; Stem & 
Alvarez, 1992). The research that has been conducted in this area (Collins & Chacko, 
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1993; Larsen & Juhasz, 1985; Moroz & Allen-Meares, 1991; Reis et al., 1986; Reis & 
Herz, 1987; Stern & Alvarez, 1992; Vukelich & Kilman, 1985) identifies many 
important factors. There is still a need to find out further information on attitudes 
adolescent mothers have of parenting, and what their knowledge level is of issues that 
relate to parenting. With the rising numbers of adolescent mothers and the lack of 
knowledge they have of parenting, this study intended to assess the knowledge level 
adolescents have of parenting and how this effects their attitudes toward parenting. It 
was hypothesized that the amount of knowledge an adolescent has of parenting will 
have an effect of their attitudes. 
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The importance of identifying adolescents who have a lack of parenting 
knowledge is demonstrated by previous research. Larsen and Juhasz (1985) discussed 
how parenthood is a major role in which society requires no credentials and no training. 
In addition to the rising numbers of adolescent pregnancies, it is also worthy to note that 
adolescent mothers are more likely to become pregnant again during their teenage years 
(Collins & Chacko, 1993; Chase-Lansdale et al., 1991). This may be influenced by the 
lack of knowledge of safe sex or the psychological implications that come with having a 
child (Vukelich & Kilman, 1985; Chase-Lansdale et al., 1991). 
While an abundance of research is available on parenting, little attention has 
been given to the effects adolescent knowledge has on the their attitudes, which in turn 
effects their behaviors (Flavell, 1977). This study looked at the effect knowledge of 
parenting has on attitudes developed by pregnant or parenting adolescents. More 
specifically, this study examined the relationship that level of knowledge and previous 
experience has on attitudes. Although previous experience was not found to have an 
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effect on the subjects' knowledge level; nor attitude toward parenting, knowledge of 
parenting did account for 23% of the development of an adolescents attitude toward 
parenting. In contrast to previous literature and research, participants in this study 
scored high on knowledge of parenting and scored high on attitudes toward parenting. It 
can be assumed from these results that previous research indicating a deficit in these 
areas of parenting, knowledge and attitudes should not be generalized to all adolescents. 
It cannot be assumed that the pregnant or parenting adolescent has inadequate skills 
needed to parent. Adolescents appear to be very resourceful to acquire the knowledge 
of parenting and able to score high on these measures used in the study. 
Other characteristics of the participants: participants age, race, age of subjects 
mother at first pregnancy, number of people living in household, and amount of 
experience on has with children, did not significantly relate to the development of an 
adolescents' attitudes toward parenting. Previous research in similar studies, has found 
a difference in race, however, the results from this study indicated that race did not have 
a significant correlation with knowledge nor attitudes in this study. This may result 
from the racial make-up of the sample (Black, 76.9%; Hispanics, 16.7%) since previous 
research has had a higher number of Caucasian subjects. From the results, one can 
speculate the parenting programs aimed at increasing an adolescents knowledge of 
parenting would in return reflect on the adolescents' attitudes toward parenting. Flavell 
( 1977) stated that the knowledge base is a mediator of experience, structuring our 
perceptions and the incorporation of new information. A person's knowledge base may 
also provide rules or scripts (Abelson, 1981) that guide our behavior. The knowledge 
base one has about infancy and ones attitudes and beliefs, may be linked in a causal 
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chain leading to particular parenting strategies and inter-action patterns, including abuse 
or neglect. 
The KIDI was selected because of the population with which it was intended to 
be used. The KIDI provides a broad coverage of factual knowledge about infants. The 
KIDI also avoids specific curriculum objectives that are too specific and idiosyncratic 
for broad use. This inventory also minimizes subjectivity and culturally biased 
questions. The format of the KIDI was also an important factor in it's selection in this 
research project. The KIDI is accessible to individuals who do not have a complete 
education as the answer format is simple and unambiguous. The instrument is easy to 
understand, and not structured in an intimidating manner. The second part of the KIDI 
was not used in this study (questions 40-5 8) due to the already large number of studies 
that incorporate milestones as their variable being evaluated (Field, Widmayer, Stringer, 
& Ignatoff, 1980; Shaner, Peterson, & Rosco, 1985; Reis, Barbera-Stein, & Bennett, 
1986). 
Limitations of the Present Study 
The results of the present study may be limited by several factors. First, the 
sample is a selective sample, which consisted of adolescents that attend an alternative 
high school in the metropolitan Chicago area and are Black or Hispanic. The results are 
applicable to adolescents of the same demographic background. It is reasonable that 
one should proceed with caution if these results are to be used with a sample different 
from the original sample from which these results ere obtained from. A second 
limitation of the study is the type of alternative high school the subjects attend. The 
high school incorporates classes that focus on relevant issues that new mothers face with 
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an infant (i.e., breast feeding, welfare, jobs, bonding) and this may effect the scores 
obtained from the KIDI and AAPI. The subjects may have a higher level of knowledge 
and skills due to the specialized classes, than other adolescent mothers who are not 
participating in a parenting program. In addition, the survey was voluntary, and it is 
unknown how non-volunteers would have responded to the questionnaire. Third, the 
measures involved in the study were self-report. There is no guarantee that participants 
accurately reported their satisfaction and/or true feelings about themselves. The issue of 
responding in a socially desirable manner could be a factor in the analysis. 
Professional Implications 
The implications for the present study' s findings are important for those 
counselors who work with adolescents and to the future implementation of more 
parenting programs. This study has shown that knowledge level does have a 
relationship with attitudes and beliefs about parenting. In turn, this may effect the 
ability of an individual to obtain, filter out, and code future knowledge of parenting. 
These findings are also important for those who are interested in implementing a 
program for adolescent mothers and for those who are interested in identifying a need of 
more programs for pregnant/parenting adolescents, based on what effects and fosters 
negative/abusive parenting styles among adolescent mothers. The results of the study 
indicate that there is more than knowledge that contributes to ones attitudes toward 
parenting. A parenting program should not focus on just increasing ones knowledge of 
parenting, but rather add other dimensions to their program. These "other" dimensions 
were not evaluated in this study but are an important aspect to the development of future 
programs. 
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Suggestions for Future Research 
Future research in this area is needed to investigate the other factors that 
contribute to an adolescent's attitudes toward parenting and how attitudes affect other 
aspects of an adolescent parent. It is also important to replicate this study with a sample 
size that is more diverse, racially and in social economic backgrounds. The participants 
in the current study were predominately black or Hispanic. Given a more diverse 
sample size, one might find different responses and may make different conclusions. 
Research could also be done to look at the reverse relationship of attitudes and 
knowledge of parenting. A different relationship may be found when one evaluates 
how ones attitudes influence the acquisition of knowledge. For example, one may not 
be as open to new and more information on parenting based on their attitudes they have 
of parenting. In tum, one could also evaluate the behavior outcomes in relationship to 
ones attitudes and knowledge of parenting. Previous studies have indicated that the less 
knowledge one has and the poorer attitudes one has of parenting the more likely it is that 
they will demonstrate an abusive parenting style. 
A difference may also be found in responses of pregnant or parenting 
adolescents that do not participate in a parenting program. The motivation level of the 
participants of the current study may be much higher than the average pregnant or 
parenting adolescent. Since none of the students in the school are mandated to attend, 
they choose to enroll and learn more about becoming a mother. This motivation level 
may be higher than most adolescent mothers. These recommendations for future studies 
may lead to many more research questions, and answer many unanswered questions. 
In conclusion, this study found that knowledge does relate to attitudes. To a 
40 
great extent, parents are directly responsible for establishing a sound base for a child's 
lifetime physical, social, intellectual, and emotional capability (Vukelich & Kilman, 
1985). Whether these parents are adolescents or not, having parenting programs that 
focus on building parental knowledge significantly affects the development of ones 
attitudes toward parenting. As stated by others (Larsen & Juhasz, et al., 1985; Moroz 
& Allen-Meares, 1991; Reis, 1993; Reis et al., 1986; Reis &Herz, 1987; Vukelich & 
Kliman, 1985) child abuse and neglect have been linked to the development of 
knowledge in parents. 
This research evaluated the relationship knowledge of parenting has on 
adolescents' attitudes toward parenting. However, future research is required to know 
the extent of the relationship knowledge of parenting has on adolescent mothers and 
their child. Research is also needed on how they use their attitudes and beliefs in 
forming their knowledge base. 
APPENDIX A 
LETTER OF PERMISSION 
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Frances Preiss 
6455 North Sheridan Rd., #1313 
Chicago, IL 60626 
Dear Ms. Preiss: 




and Family Studies 
Fort Collins. Colorado 8052J 
(JOJ) 491-5558 
FAX: (303) 491-7975 
As you requested, I have enclosed a copy of the Knowledge of Infant Development 
Inventory (KIDI), the Catalog of Previous Experience with Infants (COPE), and a manual 
pertaining to both. This manual, which is a bit outdated (I will revise it next summer), will 
provide you with information on the scoring and psychometrics of both instruments. A list 
of references also is included. Some of the conference papers are accessible on ERIC; other 
work, by me and colleagues (Scott Miller, George Holden, and Dichtelmiller et al.--Journal 
of Early Intervention, 1992, 16, 210-220), has been published in journals. 
I apologize for the quality of the copies. Evidently, our Xerox needs a tune-up. If you 
decide to use the KIDI for your thesis, you may make copies from the original I have 
provided. I only ask that you inform me of the results (a summary would be great) so that I 
may refer to them when I do revise the manual. Best of luck with your thesis, and let me 
know if I can be of further assistance. 
Sincerely, 







When you are answering the statements in this questionnaire, please keep these 
four points in mind: 
1. Respond to the statements truthfully. There is no advantage in giving an 
untrue response because you think it is the right ting to say. There really is 
no right or wrong answer - only your opinion. 
2. Respond to the statements as quickly as you can. Give the first natural 
response that comes to mind. 
3. Circle only one response for each statement. 
4. Although some statements may seem much like others, no two statements are 
exactly alike. Make sure you respond to every statement. 
If there is anything you do not understand, please ask your questions now. If you 
come across a word you do not know while responding to a statement, ask the 
researcher for help. 
Instructions: 
The following statements are about parenting and raising children. You decide 
the degree to which you agree or disagree with each statement by circling one of 
the following responses. 
STRONGLY AGREE - Circle "SA" if you strongly support the statement, or 
feel the statement is true most or all of the time. 
AGREE - Circle "A" if you support the statement, or feel the state is true some 
of the time. 
DISAGREE - Circle "D" if you feel you cannot support the statement or that 
the statement is not true some of the time. 
STRONGLY DISAGREE - Circle "SD" if you feel strongly against the 
statement or feel the statement is not true most or all the time. 




1. Young children should be 
expected to comfort their mother 
when she is feeling blue. SA 
2. Parents would teach their 
children right from wrong by 
sometimes using physical 
punishment. SA 
3. Children should be the main 
source of comfort and care for 
their parents. SA 
4. Children should be expected 
to hug their mother when she is sad. SA 
5. Parents will spoil their children 
by picking them up and comforting 
them when they cry. SA 
6. Children would be expected to 
verbally express themselves before 
the age of one year. SA 
7. A good child will comfort both 
of his/her parents after the parents 
have argued. SA 
8. Children learn good behavior 
through the use of physical 
punishment. SA 
9. Children develop good, strong 
characters through very strict 
discipline. SA 
10. Parent should expect their 
children who are under three years 
to begin taking care of themselves. SA 
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Strongly 
Agree Uncertain Disagree Disagree 
A u D SD 
A u D SD 
A u D SD 
A u D SD 
A u D SD 
A u D SD 
A u D SD 
A u D SD 
A u D SD 
A u D SD 
Strongly 
Agree Agree Uncertain Disagree 
11. Young children should be aware 
of ways to comfort their parents 
after a hard day's work. SA A u D 
12. Parents should slap their child 
when he/she has done something 
wrong. SA A u D 
13. Children should always be 
spanked when they misbehave. SA A u D 
14. Young children should be 
responsible for much of the happiness 
of their parents. SA A u D 
15. Parents have a responsibility to 
spank their children when they 
misbehave. SA A u D 
16. Parents should expect their 
children to feed themselves by 
twelve months. SA A u D 
1 7. Parents should expect their 
children to grow physically at about 
the same time. SA A u D 
18. Young children who feel secure 
often grow up expecting too much. SA A u D 
19. Children should always "pay 
the price for misbehaving. SA A u D 
20. Children under three years 
should be expected to feed, bathe, 
and clothe themselves. SA A u D 
21. Parents who are sensitive to 
their children's feelings and moods 

















22. Children whose needs are left 
unattended will often grow up to be 
more independent. SA A 
24. Parents who encourage 
communication with their children 
only end up listening to complaints. SA A 
25. Children are more likely to learn 
appropriate behavior when they are 
spanked for misbehaving. SA A 
26. Children will quit crying faster 
if they are ignored. SA A 
27. Children five months of age 
ought to be capable of sensing what 
their parents expect. SA A 
28. Children who are give too much 
love by their parents often grow up 
to be stubborn and spoiled. SA A 
29. Children should be forced to 
respect parental authority. SA A 
30. Young children should be forced 
to respect parental authority. SA A 
31. Young children who are hugged 
and kissed usually grow up to be 
"sissies". SA A 
32. Young children should be 
expected to comfort their father 
when he is upset. SA A 
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Strongly 
Uncertain Disagree Disagree 
u D SD 
u D SD 
u D SD 
u D SD 
u D SD 
u D SD 
u D SD 
u D SD 
u D SD 
u D SD 
Instructions: 
The following questions ask you about how infants typically develop, and what 
parents can do to help them grow. Each question describes what might be the 
behavior of a typical infant or what would affect a baby's growth and behavior. 
For each statement, decide whether you AGREE, DISAGREE, or are NOT SURE 
of the answer. 
Please answer each item based on your knowledge of infants in general. We want 
to know how you think most babies act, how they grow, and how to care for them. 
Please be sure to check only one answer for each item. 
1. The parent just needs to feed, clean, and 
clothe the baby for it to turn out fine. 
2. A 2 year old who is 2 or 3 months behind 
other 2 year old's is retarded. 
3. Children often will keep using the wrong 
word for awhile, even when they are told the 
right way to say it (like "feet" not "footsies"). 
4. A baby should not be held when he/she is 
crying because this will make him/her want 
to be held all the time. 
5. If a baby (less than a year) wants a snack, 
get it nuts, popcorn, or raisins. 
6. Babies do some things just to make trouble 
for their parents, like crying a long time or 
pooping in their diapers. 
7. If you punish your child for doing 
something naughty, it's okay to give hem/her 
a piece of candy to stop the crying. 
8. You must stay in the bathroom when your 
infant is in the tub. 
























AGREE DISAGREE SURE 
---------------------------------------------------
10. Infants understand only words they can say. A D NS 
11. If a child is shy or fussy in new situations, 
it means that he/she has an emotional problem. A D NS 
12. Talking to a child about things he/she is 
doing helps its mental development. A D NS 
13. A two year old who says "NO!" to 
everything and bosses you around is trying to 
get you upset. A D NS 
14. The way a child is brought up has little 
affect on how smart he/she will be. A D NS 
15. A baby may cry for 20 or 30 minutes at a 
time, no matter how much you try to comfort 
him/her. A D NS 
16. Fathers are naturally clumsy when it 
comes to taking care of babies. A D NS 
1 7. All infant's need the same amount of 
sleep. A D NS 
18. Babies have little affect on how parents 
care for them, at least until they get older. A D NS 
19. Taking care of a child can leave the parent 
feeling tired, frustrated, or overwhelmed. A D NS 
20. Putting a soft pillow in the crib is a good, 
safe way to help the baby sleep better. A D NS 
21. A brother or sister may start wetting the 
bed or thumb sucking when the new baby 
arrives in the family. A D NS 
22. New foods should be given to the infant 
one at a time, with 4-5 days between each one. A D NS 
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NOT 
AGREE DISAGREE SURE 
-----------------------------------------------------
23. The two year old's sense of time is 
different from an adult's. A D NS 
24. Most premature babies end up being 
abused, neglected or mentally retarded. A D NS 
25. If a baby is fed evaporated milk, he/she 
needs extra vitamins and iron. A D NS 
26. Some healthy babies spit out almost every 
new food until they get used to it. A D NS 
27. The baby's personality or temperament is 
set by 6 months of age. A D NS 
28. some parents do not bond with their infants 
until the baby starts to smile and look at them. A D NS 
29. The way the parent treats a baby in the 
first months of life determines whether the 
child will grow up to be well-adjusted or a 
moody misfit. A D NS 
30. Children learn all of their language by 
copying what they have heard adults say. A D NS 
31. When a baby less than 12 months gets 
diarrhea, you should stop feeding solid foods 
and give it a little sugar water or pedialyte. A D NS 
32. Infants may stop paying attention to what 
is going on around them if there is too much 
noise or too many things to look at. A D NS 
33. Some normal kids do not enjoy being 
cuddled. A D NS 
34. If a baby has trouble pooping, give it 
warm milk. A D NS 
AGREE 
35. The more you soothe your crying baby by 
holding and talking to it, the more you spoil 
him/her. A 
36. A common cause of accidents for toddlers 
is pulling something, like a frying pan, a 
tablecloth, or a lamp down on top of them. A 
3 7. Girls are delicate and sick more often, so 
they need to be treated more carefully than boys. A 
38. A good way to teach your child not to hit 
is to hit back. A 
39. Some days you need to discipline your 
child; other days you can ignore the same thing. 















Each of the following asks about the age at which infant can do something. If you 
AGREE with the statement, circle "A". If you do not agree, then decide whether a 
YOUNGER or OLDER child would show the behavior. 
AGREE 
40. Most babies can sit on the floor 
without falling over by 7 months. A 
41. A 6 month old will respond to A 
someone differently if the person is 
happy or upset. 
42. Most 2 year old's know the 
difference between make-believe 
and true stories on TV. A 
43. Infants usually are walking by 



















AGREE YOUNGER OLDER 
NOT 
SURE 
57. Babies usually say their first real 
word at 6 months. A y 0 NS 
58. Infants will avoid high places, like 
stairs, by 6 months of age. A y 0 NS 
Listed below are several situations in which you may have spent time with young 
children. How often did you do so? 
(Circle the number of your answer) 
Once a Several Every 
Never month times a Once a few 
have or less month week days 
---------------------------------------------------------
1. Babysitting a brother or sister when 
growmgup. 0 1 2 3 4 
2. Babysitting other children, when you 
were a teenager. 0 1 2 3 4 
3. Babysitting other children, as an adult. 0 1 2 3 4 
4. Volunteering in a nursery or Sunday 
school. 0 1 2 3 4 
5. In a professional setting (day care, 
nursing, social work, public health, or 
psychology). 0 1 2 3 4 
Considering the young children you were around, how much did you enjoy being 
with them? 
(Circle the number of your answer) 
Not at all Neutral Very much 
1. 1. Your brother (s)/sister(s) 1 2 3 4 5 6 7 
2. The children you babysat as a teenager. 1 2 3 4 5 6 7 
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(Circle the number of your answer) 
Not at all Neutral Very much 
3. The children you babysat as an adult. 1 2 3 4 5 6 
4. The children in your nursery or Sunday 
school. 1 2 3 4 5 6 
5. The children you worked with in a 
professional setting. 1 2 3 4 5 6 
How many classes or workshops in child care or parent education have you had, not 
including college classes? 
How many college classes in child psychology or parenting have you had? 
About how many children do you know well (from babysitting or being around their 
families for several months)? 
People learn about children and parenting from many places. How have you 
learned about young children from the following sources? 







amount A lot 
1. The mass media -- radio, movies, 
television, or newspapers -- 1 2 3 4 
2. Reading magazine articles or 
books about children. 1 2 3 4 
3. Watching children for their 
parents when you were younger. 1 2 3 4 
4. Talking to your family--
mother, father, sister, grandparent -- 1 2 3 4 
Very 
little 
5. Talking to friends or other adults 1 









Who had more influence on your attitudes and feelings about being a parent? 
(Circle your answer below) 
1 Mother had the most influence 
2 Father had the most influence 
3 Both were influential 
4 Neither was influential 
Many people have an image or; mental picture of the ideal parent based on their 
personal experiences, TV, and reading. In terms of their ability as parents, how 
would you rate the following people compared to your "ideal parent"? 
Who Very Very 
Poor Average Good 
-------------------------------- ----------------------------------------------------------------
1. Your mother 1 2 3 4 5 6 7 
2. Your father 1 2 3 4 5 6 7 
3. Your best friend/parent 1 2 3 4 5 6 7 
4. Your next best friend/parent 1 2 3 4 5 6 7 
How much do the parents you know enjoy being parents? 
Who Do Not Enjoy It 
Enjoy It Neutral Very Much 
------------------------------- ----------------------------------------------------------------
1. Your mother 1 2 3 4 5 6 7 
2. Your father 1 2 3 4 5 6 7 
3. Your best friend/parent 1 2 3 4 5 6 7 
4. Your next best friend/parent 1 2 3 4 5 6 7 
PLEASE DO NOT PUT YOUR NAME ON THIS 
Date of Birth: 











__ Other (please specify): 
__ Brothers (number of brothers_ and their ages __ , __ , __ ,__) 
__ Sisters (number of sisters _ and their ages __ , __ , __ , __) 
__ Cousins (number of cousins _and their ages __ , __ , __ , __) 
__ Niece(s) (number of niece's_ and their ages __ , __ , __ , __) 
__ Nephew(s) (number of nephew's_ and their ages_,_,_,_) 
__ Mom's boyfriend 
__ Other (please specify): _______ _ 
Mothers age at the birth of her first child: 






Is this your first pregnancy? Yes 
__ parenting program 
brochures 
__ hospital 
__ other (please specify): __ _ 
No 
If this is not your first pregnancy, how many children do you have? 
What are the ages of those children? __ 
If you have not delivered yet, how many weeks/months are you into your pregnancy? 





Arts of Living Program 
721 N. LaSalle Drive 
Chicago, IL 60610 
Dear Parent, 
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This Week your Daughter will be asked to voluntarily participate in a study which will 
ask various questions about parenting. The students participating will remain 
anonymous and all responses will be kept confidential. This study does not pose any 
harm on your daughter and will be used for educational purposes only. 
If you do not wish for your daughter to participate in this study, please return this form, 
signed, by 1-30-96. If you have any questions you may contact Frances Preiss at 
312-655-7382. 
Thank you for your cooperation. 
Sincerely, 
Frances M. Preiss 
I, , the parent or legal 
Guardian of , a minor of ---
years of age, do not wish for her to participate in the 
study being conducted by Frances Preiss, a graduate 
student at Loyola University Chicago. 
Signature of Parent or Legal Guardian 
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